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APPENDICOSTOMY FOR CHRONIC DYSENTERY. 

Dr. William L. Rodman presented a man, who had been 
a soldier in the. Philippines, where he was taken with amoebic 
dysentery. He was referred to him by Dr. Anders for appen- 
dicostomy, as he did not respond to ordinary treatment. He 
has been greatly relieved by it, and instead of having 60 actions 
a day, as in May, 1908, when he was operated, he now has only 
one of very good consistence. He irrigates himself daily. 

I did this operation a week ago on a case in the Presbyterian 
Hospital for diarrhoea, and the patient is greatly relieved since 
the two or three irrigations he has had He believed hat th 
procedure will be done very much more frequently in the future 
for chronic dysentery diarrhoea, and mechanical obstruction 
the large bowel with acute exacerbation. It is a very easy ma - 
ter to overcome the acuteness of the symptoms by draining the 
appendix. There is no reason why the mortality in these cases 
could not be very greatly reduced by doing an ilccs'grnoic - 
ostomy and at the same time draining the bowel by an appem 
costomy. It would be infinitely better than an attempt at 

"^Furthermore, it is possible to feed patients through the 
appendix in this way, where the rectum gives out and it .s 
desirable to rest the stomach. 

INTRAVENOUS INFUSION OF TWELVE PINTS OF NORMAL 
SALINE SOLUTION FOR HEMORRHAGE. 

Dr R G. Torrey said that through the courtesy of Dr. 
Edward Martin he was able to report the case of a negro woman, 
32 vears of age, who was brought to the hospital September 18 
1908, with an incised wound of the abdomen. When seen on 
admission there was a prolapse of a number o loops o gu 
through a rather ragged incision on the right side of the lower 
abdomen some five or six inches in length, some external 
ing • a pulse which was very weak and running, the rate abou 
i S o pfer skin was cold and leaking, and the respirations very 
shallow. The patient was conscious, but seemed profoundly 

Sl ’ 0C A d clean cover was placed about the exposed gut and the 
patient hurried to the operating room, where she was left on 
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the litter without being transferred to the operating table. She 
was sufficiently conscious to recognize her assailant at this stage, 
although she appeared too weak to speak. 

A11 intravenous infusion of normal saline solution was 
started at once and allowed to flow quite rapidly till nearly two 
pints had entered the circulation, when the flow was decreased. 
Hot towels had been placed over the gut and ether started at 
once. 

Two punctured wounds of the prolapsed portion of the small 
gut were encircled by purse-string sutures and closed, and the 
fecal matter carefully washed away. The edges of the wound 
were then retracted and a large amount of clotted and free blood 
removed from the abdominal cavity. 

The bleeding was considerable, and great difficulty was 
experienced in locating and ligating the bleeding vessels. After 
increasing the incision, four bleeding points were ligated and the 
bleeding seemed fairly well controlled. 

On further inspection of the intestines two more wounds of 
the small gut were found and inverted by purse-string sutures, 
and a contused area on the transverse colon, about x x I'/i in., 
which was perforated at its central portion, was also inverted by 
a purse string and reinforced by a couple of Lcmbcrt sutures. 

During the search for bleeding points and the inspection of 
the gut, which occupied a considerable time, the patie.nt’s con¬ 
dition was much of the time alarming. 

The salt solution was taken up rapidly, and there seemed to 
be no opportunity to stop its administration, as the signs most 
of the time pointed to a failing circulation. When the pulse 
became very bad and the skin leakiness increased, the aorta 
was compressed and held closed for some time by a hand in 
the upper part of the cavity. This procedure seemed to have a 
good effect on the circulation and also may have facilitated the 
location of the bleeding points by reducing the hemorrhage in 
the abdominal cavity. 

While on the table the patient received about 10 pints of 
salt solution by the vein. There was a little leakage during the 
injection of the first pint, but after that not a drop was lost. 
About three pints of salt solution were poured into the abdo¬ 
men and the wound was closed by layers in the usual manner, 
with catgut continuous and silkworm-gut interrupted sutures. 
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Two Mikulicz drains inserted, one in the lower portion of the 
wound extending down, the other in the upper angle, directed 
at the wound in the transverse colon. 

In spite of the time occupied by the operation, about two 
hours, the patient left the operating room in remarkably good 
condition. In fact, after the bleeding was checked and the intes¬ 
tines returned to the abdominal cavity (the latter task no easy 
fc-at), the pulse became at once stronger, and the skin dry and 

of good tone. 0 . 

At the close of the operation the temperature was 95 and 
the pulse 156. There was a rapid readjustment of circulatory 
tone, the pulse rate dropping steadily and gradually, and the 
temperature rising until after eight hours the pulse rate was 
no and the temperature registered 100.2 °. 

The patient's condition was remarkably good for 48 hours, 
hut at this time she began to complain of severe pain in the 
abdomen, most marked at the epigastrium and extending down¬ 
ward more on the left side than on the right. The upper abdo¬ 
men was distended and tympanitic. Peristalsis was active and 
rigidity slight. Patient became nauseated and retched consid¬ 
erably, hut did not vomit. A stomach tube and a rectal tube 
were passed, and about a pint of very offensive fluid was with¬ 
drawn from the stomach. It was clear, almost colorless, and 
had a strong butyric odor. 

Considerable flatus was expelled during the next two hours 
and the relief from distress was almost complete. 

The skin-wound after three days began to show signs ot 
infection, and two of the skin sutures were removed to allow 
of better drainage. In less than a week all of the skin sutures 
were removed. Union was secured only at the lower angle ol 
the wound, hut the fascia: seemed well united and have since 

remained firm. , 

There was at no time a free discharge from the tubes. 

Oozing of a slightly blood-tinged fluid was present for two 
days, but after that the upper drain was almost dry and there 
was a small amount of thick pus in the lower tube at each dress- 
ing. There was marked tenderness in the vagina for three 
days after operation, but no bulging of the vault, and the tender¬ 
ness disappeared after the fourth day. 

Enteroclysis was continuous for more than 48 hours after 
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operation and well tolerated. Nothing was given by mouth for 
24 hours, when small amounts of water and albumin water were 
allowed, followed by beef juice and Liquid Peptonoids. 

The urine has been negative throughout, though dysuria 
was present for a week. 

The blood after operation showed 45 per cent, hamioglobin, 
with 20,800 leucocytes and 3,370,000 red cells. Two days later, 
September 20, there was 38 per cent, hamioglobin; on the 24th 
the red cells numbered 2,080,000, with the hamioglobin at 42 
per cent.; on the 28th and 30th the hamioglobin stood at 48 
per cent., with the red cells about 2,700,000; on October 4 the 
hamioglobin had risen to 57 per cent., and the red cells were 
close to 3,000,000. A differential count on the 28th showed 74 
per cent, polynuclears and 22 per cent, lymphocytes. 

The temperature has twice reached 102 °. There has been 
a diurnal variation of about a degree, but the trend of tempera¬ 
ture and pulse has been steadily downward. 

The patient’s present condition is perfectly satisfactory. The 
wound is granulating rapidly and is almost clean, the fascia: 
firm. There is no abdominal tenderness. Bowels move regularly 
and urine is voided freely. Except for a slight pleuritic pain in 
the left side convalescence seems now normal and uneventful. 

Dr. John B. Deaver said that through the saline solution 
and the skilful surgery this woman’s life was saved, but without 
the saline solution he questioned if she would have survived. 
His experience had been more or less extensive with saline solu¬ 
tion, but he had never transfused so large a quantity; to him 
the results obtained in this case are striking indeed. He had 
seen profound shock, not alone where there has been much 
loss of blood, respond effectually to this treatment. 

Dr. Edward Martin thought the major point brought out 
by this case is the common-sense application of principles. The 
residents did what all residents should do,—they did not look 
on the dose of saline solution as one, two or three pints, but as 
sufficient to bring up the blood pressure. 

Another point worthy of remark was that they did not have 
time to bandage the extremities, but they took the quickest 
means of keeping the blood where it was of most use. One of 
the residents kept the aorta down with his thumb. The quantity 
of solution given by the bowel was enormous. They hesitated 
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to mention it, it being many gallons, and most of it was absorbed. 
The work done by the kidneys was extraordinary. 

The third point was the complication recorded. The second 
• or third day there was acute gastric irritation, evidenced by 
enormous distension, by the presence of tympany, by the absence 
of tenderness, and by the profound effect upon the heart, pulse 
and respiration. Stomach tubes relieved it immediately. He 
had had one or two other cases of this kind where this acute 
gastric dilatation, taken in the early stage, yielded at once. After 
the stomach is over-stretched, it is like a piece of rubber over¬ 
blown, and cannot get back. 

Dr. Astley P. C. Ashhurst said that Dr. Martin had 
spoken of the results obtained by the use of large quantities of 
saline solution, and that this had recalled to mind a case of 
rupture of the liver in which the results were very surprising. 
The quantity of salt solution used was much less than in Dr. 
Martin’s patient, being only pints, but at the end of the 
operation, instead of blood coming from the liver it was salt 
solution; the patient died soon after the conclusion of the 
operation. 

AN OPERATING TABLE DESIGNED FOR OPERATIONS UPON 
THE HEAD AND NECK. 

Dr. Charles H. Frazier said that for many reasons it is 
desirable in operations upon the head and neck to have the 
patient’s head and shoulders elevated to an angle of forty-five 
degrees. The greatest advantage to be gained from this posture 
is its influence upon hemorrhage; particularly venous hemorrhage. 
Gravity so lowers the pressure of the blood stream within the 
veins that bleeding from this source is very noticeably diminished. 

If one elevates the head and shoulders of the patient on any 
operating table hitherto on the market the field of operation is 
so far above the floor that the operator’s assistants and etherizer 
are compelled to stand on stools. This in itself is a matter of no 
little inconvenience. He presented a table, constructed for him 
by the Bernstein Manufacturing Company, of Philadelphia, which 
enables one to obtain the necessary elevation and yet have the 
field of operation at a level convenient to the operator as lie 
stands on the floor (see Fig. 1). In operating upon the thyroid, 
the cervical lymph-nodes, in excisions of the superior or inferior 



